YN *":)'
Short Form (C;@ [}:} Y

Form Qgﬂ-Ez Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}(1) of the Internal Revenve Codo foxcept private foundations)

OMB No. 15451150

> Do not enter s0cial security numbers on this form os it may be made public.

Oepartment of the Ty
ireema Roverng st > Information about Form B30-E2 and its instructions is at WWW.Jrs. gov/form$90,
A For tho 2014 calondar year, or tax year baginning » 214, and onding
B Cruxh 1 weans C Name of crganeation D Employur identification rumbor
L Adorosa crngs TOUCHSTONE YOUTH RESQURCE SERVICES. INC. 62-1316818
Nere changs Numbdar and stveet jor PO, bax, ! rrait s ~ot dsliverad to Seet aoCrss) Roenvaute E Tefephone number
Tt PO BOX 159231 615-386.0108
T} Amendac rotum City or 1own, s1ae o7 provingo, eouniry, and ZiP et foroign postal code F Group Examption
Apsication pendng NASHVILLE, TN 37215.9231 Number b
G Accounting Mathod: Cash Accrual  Othsr (speafy) & H Check & [Jit the organizaticr s not
I Websita: > WWW.TYRS.ORG required o attach Schedute 8
J Tax-exempt status (check crly one} ~ {[71s01icka) [ 501 fe1(_ ) dinsentno) ] A7 eor ([Js27 (Form 530, 990-E2, or 990-FF},
K Form of erganization: Corporaton [ Truet Dl asscation [ Other —_

L Addlines 5b, 6¢, and 7b to line 6 to dalerming grocs foceipts. If gross receipis are $200,000 Cr mora, or if total assets
(Part Il, cclumn (8) below) are $500,000 or mere, fie Form 860 nstead of Form 600-£7 | .o > g 90.009

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)

Check if the organization used Schedule O to respond to any queslion in this Party . . . SR T2
1 Contributions, gifts, grants, and similar amounts received. . . . T T3 | 83,141
2 Program service revenue including govemment fees and contracts . . . | | 2 4843
3 Membership dues and assessmants . 3
‘ 4 Investment income T A T T 4
8a Gross amount from sale of assets other than inventory . .o 5a
’ b Less: cost or other basis and sales expenses . . . . Sh
¢ Gain or (Ioss) from sale of assets other than nventery (Subtract ine 5b from hne 5a) . .o S¢ -
! 6 Gamingang fundraising evenls
a Gross income from gaming (attach Schedule G if greater than
f:',_’ 515000) | 6a |
€1 b Grossincome from fundraising events (not including § of contributions
g from fundraising events teported on line 1) {attach Scheduia G if tha
sum of such gross income and contributions exceeds $15,000) . . | &b
¢ Less: direct expenses trom gaming and fundraising events . B¢
d Net incoma cr {loss) from gaming and fundraising events {add tnes 6a and 6p and sublract
lineec)......,‘,...‘.,. S
! 7a Gross sales of inventory, less returns ana aliowances . . . . 73 2,025
" b Less:costof goods sold | e 7b 706
€ Gross profit or loss) from sales of inventory (Sublract line 7b from line @ . .. e 1,319
8  Other revenue (describe in Schedule 0) . . . e e, 3
8 Total revenue, Add lines 1,2,3,4,5¢c.6d, 7c. and 8 . R 9 88,303
10 Grants and similar amounts paid {ist in Scheduis o ... T P R [
1% Benefits paid to or for members L. o Lo o F 11
8112  Salznes, other compensation, and employee benefits . oL oo . 112 53.873
g 13 Professional fess and other paymen:s to independert contractors . . ., . . .. 118 ) 1.399
214  Occupancy, rent, wtilities, and maintenance S C e L | 14 . 10.841
] 18 Printing, pubfications, postage. and shippng . A . S R €57
16 Otner expenses (descnibe in Scheduie O} . . . A N K T 29.835
17__Total expenses. Add iines 10 though16 . . . . . . RPN B 4 __96.905
w | 18 Excess or (deficit) for the year (Subtractline 17 from tine @y . . N T (7.602)
E 19 Net assets or func balances at beginning of year (from iine 27. column (A} (must agrae with
g and-of-yaar figure reported on prior year'sraturny . . . . N R T 23,653
Bl!20 Other changes in net assets or fund balances {explainin Schegue Q). . . . . . 20 0
Z 2 Net assets or fund balancas at eng of year. Combine lines 18through20 . . |  p {93 15,051
;r-Papetwork Rectuction Act Notice, see the eeparata instructions. Cat No. 10642, f2r 880-EZ o0vy



Form 990-£Z (2014)

Page 2

ALl Balance Sheets (see the instructions for Part If)
Check if the arganization used Schedule O to respond to any guestion in this Part Il . T
(Al Begining of year | B Eviotyer
22  Cash, savings, and investmenis 20,607:22 18,723
23 Llandandbuildings. . . . . . | 123 B
24  Otherassets {describe in Schecule O} 2.537:24 5,579
25 Totalassets . e e e 20,144125 24.302
26  Total liabilities (describe 1n Schedule o .., 4.491.:26 8.251
27 Netassets or fund balances {line 27 of column (B) must agree with line 21) 23,653127 16,051
. mm Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Iil o zﬁf:m

What is the organization’s primary exempt purpose?

SEE SCHEDULE O

501(c)3) 27d SOMCIA:

Describa the organization’s program service accomplishments for each of its three largest

as measured by expenses. In a clear and concise manner, descr:

be the services provided, the number of

orjan2gtons, coRoN o

program senvices.
others ;

persons bensfited. and other relevant information for each program title. !

28 SEE SCHEDULEQ

Grants§ T 28a 54.019
29a

Grants§ If this amount includes foreign grants, check hete . . . > (] |30a

31 Other program services (describe in Schedule 0) e e e e e e ..
Grarts § If this amount includes foreign grants, check here 2> [] I31a

32 Total program service expenses (add lines 28a through 31a) . . > |32 54.019

List of Officers, Directars, Trustees, and oy Employees {lis! each one even if not compensated —see the instructions tor Part IV)
Check if the organization used Schedule O to respond to any quastion in this Part IV

-

(&) Averago chm.a;l: wg)um !':;e m 9eii {0) Estematec ameoun o°
{8} Name a~d ate Biriind varton [FGmE W2A089-MSC)  beneft plans, and | et comoian
s 0 not paid, onter -0+) | oofamed comoensation

MELONYPUGHWEBER
SECRETARY & EXECUTIVE DIRECTOR 40 25,000 ) 9
A WEBER e
PRESIDENT & CIRECTOR OF RESOURCES 10 25.000 0 0
DIRECTOR <t o o 0
TONVPETERSON '
DIRECTOR <1 0 0 0
ADELEWALKERJONES . . ]
DIRECTOR <1 0 o 0
MARKHOLUNGSWORYH .
DIRECTOR <1 [ o; o
BRENTHEYMERINGTOW :
DIRECTOR <1 | 0 0; 0
CRYSTALJONES ‘
DIRECTOR <1 0 0 9
COURINEY HILL e
DIRECTOR <1 0 0 o
.......................................................................... }

|

Farm 990-EZ 2014,



Form 950-E2 203} P 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in tha
instructions for Part V) Check if the organization used Scnedule O to respond to any question in this Part V )
Yes| No

33 Did the organization engage in any significant activity not prewously raported to the IRS? I “Yes,” prowde a
detailed description of each activity in Schedule 0 . . . 33 s
34 Were any significant changes made to the organizing or governing docun*ents° if “Yes attach a conformed ‘
copy of the amended documents if they reflact a change to the organization’s name. Othenwiss, explain the :
change on Scheduls O (sze instructions) . . . . . 34
35a Did the organization have unrelated business grass income of S‘! 000 or more durmg the year from bdsmess
activities (such as those reported on lines 2, €2, and 7a, among others)? . .o
b It °Yes,” to fine 353, has tha organization filed a Form 990-T for the yaar? If “No,” provide an explanalton in Scheoule 0
¢ Was the organization 2 section 501(c){d), 501(c)5), or 501{cH6) crganization subjest to saction 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il .
38  Did the crganization undergo a liquidation, dissolulion, termination, or sxgmflcanl disposition of net assets
during the year? If “Yes.,” complete applicable parts of Schedule N .. Coe ..
37a Enter amount of political expenditures, direc! or indirect. as described in the instructions b Lsza | ) 0
Did the organization file Form 1120-POL for this year? .
38a Did the crganization botrow from, or maxe any loans to, any officer, dnraﬂtor tmsxae or key employee or were
any such kans mads in a prior year and still cutstanaing at the end of the tax year covered by this return?
b Il "Yes,” complete Schedule L, Part il and enter the total amount mvolved . . . . 38b
38  Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions includedonline® . . . . . . . . . . i3%a
b Gross receipts, included on fine 9, for public use of club faciiiies . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orca'm.ahon dunng the year under:
section 4911 o ; section 4912 p ; section 4955 b
b Section 501(c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in any section 4958
excess berefit transaction during the year, or did tt engage in an excess benefit transaction in a pnor year |
that has not been reported on any of its pricr Forms 990 or 990-EZ2 If “Yes.” complete Schedule L, Part | 40b 4
¢ Section 501(c}{3). 501({c)4). and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualfied persons during the year under sections 4912,

gl

§‘~
4--
AN

'~

AE
< K

4955, and 4858 . . . . . | ]
d Section 501(cK3), 501{c)4), and 501((;)(29] orgamzauons Enler amount of tax on line T
40c reimbursed by the organization ., . . N &
e Al orgamzanons At any time dunng the tax year, was tha organ: zauon a p.—.ny to a prohibited tax sheiter
transaction? i “Yes,” complete Form 8883-T . . . . . e e e 40e ] v

41 List the states with which a copy of this return is filad > TENNESSEE
423 The organization's books ars in care of B JIM WEBER

Telephone no. B 615-386-0108

Located at B 946 BATTLEFIELD OR, NASHVILLETN """ gp 37204
b Atany time during the calendar year, did the organization have an :n‘erest in cr 2 signature os other authonty over Yes | No
afinancial account in & foraign country (suzh as a bank account, secunties ascount. or other financial ascount)? £2b v

H “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financia! Accounts (FBAR).

€ Atany ume dunng the czlendar year. cid the organization maintain an office outsidethe US.2 . . . . . 42¢t 1+ ¥
If “Yes,” enter the name of the foreign country: b
43 Section 4947(aj(1) nonexemgt charitable trusts fiing Form ©80-E2 in hieu of Form 1041—Check nere . . . -0
and enter the amount of tax-exempt interest received or accrusg during the taxysar . . . . . B | 43 |
Yes| No
443 Did the corganization maintain any donor advised funds durmg the year" If “Yes,” Form 980 must be |
completed instead of Form280-EZ . . . . .. . 44a V4
b Did the organization operate one or more hospnal fac lmee d.mng the )9817 if ‘Yes. Fcrrn 900 must be |
completed instead of Form 920-£Z .o . e 44h v
¢ Did the organization receive any payments for indoor tanmng services during the year” 44c v
~d i *Yes” to line 44c, has the o-'ganizatuon filed a Form 720 to report these paymems? i ‘No p'ovide an :
’ explanation in Schedule O . N 44d !
45a Did the prganizabion have a controlled enn‘y within the mezning of section 512lb)(13)” 45a v
b Did the organization receive any payment from or engzge in any transaction with & controlied erm') wx'h n me :
meaning of section 512{0}(13)? If “Yes,” Form 930 and Scnedule R may need o be completed instead of
Form 990-EZ{seenstructions) . . . . . . . . . . . . . . . . . . . . . . . . . . |45y v

rorm 990-EZ 2ot




Form 890-E2 12014) Page 4
) ‘Yes' No
48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of Of in Opposition g
- to candidates for public office? If “Yes," complete Schedule C, Partt . . . . . . ., . | . ... 46 | v
Section 501(c)(S) organizations only
All section 501(c)(3) organizations must answer Questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond lo any questioninthisPatvi . . . ., . 3

Yes| No

47  Did the organization engage in lobbying activities or have a section 501() election in effect during the tax “
year? f “Yes,” complete Schedule C, Partht . . . . . . . . e 47 v

48  isthe organizalion a school as described in section T70(0){(1)(ANID? if “Yes.” complete Schedule E . . 48 s
49a Did the organization make any transfers to an exempt non-charitable ralated organization? . . . . . . 48a i v
b i “Yes,” was the reiated organization a section 527 organization? . . . 48| | v/

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of comgpensation from the organization. if there is none, enter “None.”

Health benefits
(b} Average {c) Reportable (d') h - . "
(3) Name and tie of each employee naurs por waak componsation contribuiions (o employee | (e) Estimatea ameuat o
Y ., . |tenefit pltang, and defered|  other compearsatoa
Sevoled 10 position {Forms \W-2/1068-MISC} cempeasation
NONE
cemaesennrsermcivranne . ad
f Total number of other employees paid over $102.600 . . . . b

§1  Complete this table for the organization's five highest compsnsated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name anc Busimess address of each indepancant contrecier ) Type of service {c) Compensation

.............................................................

R R T T P D SN cvecveoad

Rt D L T T g U

R e d D L T DT T PR UL AU |
i

d Total number of other independent contractors each receiving over $160,000 . .
52 Did the organization complete Schedule A? Note. All section 501(c)3) organizations must attach a
completed Schedule A . . . e e e i e e e e ., P Yes CINo

Undar penalties of perfury, | dectare that | have examined this raturn, inchxing accompanying schedules 2nd statements, and to the best of my knowiedga and be'st 1 «
truz, commoct, and compiete. Decleration of preparer (other thar officer) is tasad on 81l sformation of wich pruparer ras any knowleage.

|
Sign b Signature ¢t officer Date
Here JIM WEBER, PRESIDENT & DIRECTOR OF RESOURCES
Type or print “am2 and tiie T
Paid PrintType preparer’s name |Preparer’s sgnature Oate Cress [0 ¢ | FTiH
P?;parer PATTY CHADWICK i seit-emplcyed| 01613934
Use OI'“Y Fim'srame > PATTY CHADWICK, CPA Fir's EIN
Fim's adaress > 800 CHERRY LAUREL CT, NASHVILLE, TN 37215 Phcne ng 61_.‘:-376-2139
oL > /ivyes [ _ No

May the IRS discuss this return witn the preparer shown above? See instructons

Form 990-EZ 2012,



| SMB No 1533-00¢7

SCHEDULE A i
[Form 860 or 550.62) Public Charlity Status and Public Support

Complete if the orpenization is 2 section 501(c)(3) organization or 5 section
4847{a}{1} nonexempt charitable trust.

" Departmant of the Treasury b Attach to Form 990 or Form 890-E2. G,
Intarna; Reverue Service 5 Information about Schedule A (Form 930 or €80-EZ) and its instructions is at www.irs.gov/formB90. ARt pejc"'t'
Name of the arganization Ty peerie ,.,, Deres
TOUCHSTONE YOUTH RESQURCE SERVICES, INC. 62-1216818

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
t [JA church, convention of churches, or 2ssociatian of churches described in saection 170{b}{1}(Al(i).
2 [JA school described in section 170({b){1){A){1). {Ariach Schedule E.)
3 [OAnospitalora cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [J A medical research organization operated in cosjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital’s name, city, and stats:
] An organization operated for the bensiit of a college or university owned or operated by a govermmental unit deseribed i
section 170(b)(1){A)(iv). (Complete Part il.)

[ A federa, state, or tocal government or governmental unit described in section 170()(1){A)v).
An organization that normally receives a substantial part of its support from a governmantat unit or from the general public
described in section 170(b}1){A)(vi). (Complete Part 1)

8 JA community trust described in section 170{b}{1)(ANvi). (Compiate Pert Il.)

9 JTan organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipls from activities related to its exempt functions—subjsct to certain exceptions, and {2) no more than 33'/:% cf its
support from gross investment income and unrelated business taxable income (less section 511 taxj from businesses
acquired by the organization after June 30, 1975. Ssa section 508{a)(2). (Complete Part Hl.)

10 [JAn organization organized and operated exclusively to test for public safely. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 508(e)(1) or section 508(a)(2). Ses saction 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete fines 11e. 111, and 1 1g.

a OTypel A supporting crganization operated, supervised. or controlied by its supported organization{s), typically by giving

the supponted arganization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complate Part IV, Sections A and B.

b JTypell. A supporting orgenization supervised or controlled in connection with its supportad organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
grganization{s). You must complate Part IV, Sections A and C.

¢ [ Type Ml functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Typemwn non-functionally integrated. A supporting crganization operated in connection with its supported organization/c)
thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see [nstructions). You must compleie Part IV, Sections A and D, and Part V.

e [JCheck this box if the organization received a written determination from tne IRS that «tis a Type I, Type If, Tvpe I}t
functicnally integrated, or Type Il non-functionally integrated supporting organization.

(1.}

~ o

f  Enter the number of supported organizations . . . . . . . . . . . . e e e ] N
g Provide the foliowing information about the supported organization(s).
) Name of supported organization W EN (iil} Type of organizaton | (ivdts tho organizstion | (v} Amount of monetary (v} Ameount of
{descrived on fires 1-8 | 'mted i yowr govoming suppon (see otner suppon (see
abova or IAC section dacument? nsructions) nstnictions)
{583 insiructions))
Yos No

(A
{B)
()
©)
®
Total : :
For Paperwork Reduction Act Notica, sse the Instructions for Cat Mo 212857 Schedute A (Form 830 er 990-E2) 2014

Form €80 or 880-E2.



WAMMNS%-EZJ 214

Section A. Public Support

Support Schedule for Organizations D
{Complete only if you checked the box o
Part lIl. 1i the organization fails to qualify

escribed in Sections 170(b)(1)(A)(iv) and 170{b){1}{A){vi)
niine 5, 7, or 8 of Part { or if the organization failed to qualify under
under the tests listed below, please complete Part ili.)

Calendar year {or fiscal year beginning in) »

1

8

Gifts, grants, contributions, and
membership fees raceivec. (Do not
incluce any “unusual granis.’) .

Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
fumished by a governmental unit to the
organization withou! charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each  person (other than a
govemmental unit  or  publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

{a} 2010

(b} 2011

(c) 2012

(d) 2013

T
{

o

{e) 201

(0 Total

88,336,

70,742

72,770

74.030

t

83,141

389.019

g

88,336

70,742

12,1710

14,030

83.141

389,019

102,630

286,389

Section B. Total Support

Calendar year {or fiscal year beginning in) B>

7
8

10

11
12
13

Amounts from line 4 .o
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources e
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) ,

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. [¢
First five years, If the Form 990 is for the org
organization, check this box and stop here

{a) 2010

{b) 2011

{c} 2G12

(d) 2013

{e} 2014

{f) Total

88,336

70,742

72,770

74,030

83.131

389,019

20

20

389,039

see instructions) e e e e e e
anization's first, second, third, fourth, or fifth tax ye

12 |

6.868

ar as a section 501(c)(3)

> 0

Section C. Computation of Public Support Percentage

14
15
163

b

17a

18

Public support percentage for 2014 (ine 6, column {) divided by line 11, column (f))
Public support percentage from 2013 Schadula A, Part Il line 14

33'1% support test—2014, If the organization did not check the box on line 13, and line 14 15 333

box and stop here. The organization quaiifies as a publicly supported organization

33'2% support test—2013. if the orgarization did not check a box on iine 13 or 16a. and hne 15 is 33"3% or more,

check this bex and stop hera. The organization quatifies as a publicly supported organization

10%-facts-and-circumstances test—~2014. if the organization did not check a box on line 13, 162, or 16D, and line 14 is
10% or more, and if tha organization meets tha “facts-and-circumstances”
Part Vi how the organization mests the “facts-and-circumstances” test. The organization qualities as a publicly supponed

orgamzation .

10%-facts-and-circumstances test—2013. If the organizaton did not check a box on line 13, 16a, 16D, or 17a, and lne

14

73.61 %

15

71.75 %

% or more, check this

>

LA

test, check this box and stop here. Explain in

>

15 is 10% or more, and if the organization meets the “facts-and-circumstancss” test, check this box and stop here.

Exptain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .

Private foundation. If the organization did not check a box on line 13, 16a. 16b. 172, or 1 7b, check this box ard see

instrugtions . ., ..

> 7

O

Schadule A [Form 990 or 990-£2) 2014



SCHEOULE 0 Supplemental Information to Form 990 or 990-EZ OMB o 15450057
{Form 990 or 980-E2) Complete to provide intermation for responses to spacific questions on ARy

Form $90 or 890-E2 or to provide any additional information. VA, nﬁ
Department of the Treasury _ B Attach to Form 990 or 990-E2, enito:
Irtema! Revanue Sorvice ¥ information about Schedule O (Form 920 or 990-E2) and its instructions is at wWww.irs.gov/formB90. I €
Namo of ihe erganization Employer identmcuannumber
TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818
FORM 930:-£2, PART ill . ORGANIZATION'S PRIMARY EXEMPT PURROSE ..o
SPREAD & ENCOURAG};'GROWTH IN THE GOSPEL OF JESU§__Q!{§§I_§I_" et e e vt e em e n e .

errevecssntcanarooan SR caes B T P, R e T T T

T e Rt R ISR RN ERE RN OR L TO YOUTH IN NASH)

IQ.&&E?:!&...T!':.&Q':'_!.\!‘.‘Q.EEBF.QBM.‘!!".’.*Q.L..E..S.Q':!.E,99.'551'!‘3.9'??.9RARY.S?!!S!.S.T!A’.“.M‘.-ES'C IN CHURCH AND NON:CHURCH SETTINGS, WITH

asev—emag

s e T L DS DY TN LAKA

. (SEE ADDITIONAL INFORMATION ON PAGE 2) et et e st

For Pzperwork Reduction Act Notice, see the Instructions for Form €00 or 850-EZ. Cat No. 51CE6K Schedale O (Form 990 or 990-£2) (2014)



2014 SCHEDULE O - SUPPLEMENTAL INFORMAYION PAGE 2
TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818
FORM 990-EZ, PART f, LINE 16
OTHER EXPENSES
626 - FUNDRAISING COSTS S 8,280
672 - PROGRAM SUPPLIES 8,135
685 - TRAVEL 4,020
650 - OFFICE EXPENSE 1,787
681 - TELEPHONE 1,724
611 - BANK & FINANCE CHARGES 1,335
645 - MEALS & ENTERTAINMENT 1,004
682 - INTERNET SERVICE 506
642 - LIABILITY INSURANCE 811
603 - ADVERTISING & PROMOTION 690
606 - CONTINUING EDUCATION 415
DEPRECIATION 314
663 - REPAIRS & MAINTENANCE 175
677 - STATE LICENSE FEES 142
648 - MUSIC SUPPLIES 76
676 - - US TAX PENALTIES & INT 21
TOTAL OTHER EXPENSES $ 29,835
FORM 990-EZ, PART i, LINE 24
OTHER ASSETS BEGINNING ENDING
Accounts Receivable 1,125 -
Due from Webers 348 535
Furniture, Fixtures & Equipment 886 572
Inventories 5,178 4472
$ 7537 $ 5579
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES BEGINNING ENDING
Credit card payable 3,708 7,295
Payroll tax payable 786 956
S 4491 S 8,251




